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DATE AMENDED

3. Hmio?:rﬂffm’m Firm ) ~ Middls . Last 4. D&;IE : Month Day Year
Catherine Connaghan DEATH June 3, 1963
5. SEX & COLOR OR RACE 7. Married [1  Nevar Married Jo{ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER1 YEAR _IF UNDER 24 HR
Female Yhite Widowed [ Divorced T £ 797 /8751 8 ? W Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {ley and slate or tountry) | 12. CITIZEN OF WHAT COUNTRY

39";“'““"““9 2 oM & 5% 4 aul.j‘ Mo. V. S 4.

132, FATHER'S NAME 136 MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Fartlreu Connnburny | ANN LRELY NONVE

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT
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18. CAUSE OF DEATH (Enter only one tause parlmy === INTERVAL BETWEEN
‘PART |. DEATH WAS .CAUSED 8Y: QNSET AND.DEATH

IMMEDIATE CAUSE (a) Aspiration pneumonia

e

o

~Ni o}

)

A
%Lgs X
10

DOCUMENT

Conditions, If any,] ~DUETO (b} = **
which gave rise To -
above cause (a),

stating the under-

lying  cavse lasr, |, DUE: ‘I'D {e)

PART 1l. OTHER SIGNIFICANT" CONDlTlONS, CON]RIBU"NG TO DEATH blﬁ not relclnd to the terminal PART 11l if deceased was female was
. ® \

o
9

v
>

ld
w

disease condition given in PART | there a pregnancy in last 90 days.
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+ 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMéC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
' B 5) : ‘ ' : _ - \

PERFORMED?,
YES OO NO

20.c. TIME OF Houi Month, Day, Yeor -_ .
INJURY a.m. | - .o
pum. .

20d. INJURY OCCURRED “BLACE OF INJURY '[e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION " COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOY WHILE AT WORK O
21, I attended the d d frem 5-11—63 e 6-3-63 and ‘last saw ::rn alive on 6-3-63
Death occurred at . ‘ 8 :00 A —m on the date stated above, and to the best »f my knowledge, from the causes stated.
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24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGI RS SIGNATURE

Metlavy-Me §illay-Llar  waonlans | G- 3.6 Y zz I%F_A
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- S'I'ATEMEN‘T BY LICENSED EMBALMER

{ hereby certify that the -body whose name is recorded on the reversé side: of this certificate was emb.almed’by‘r me,

or by : i _ Student Embalmer No.

-
slfte

working under my personal supervision.

Student,
. Signature of Student Embalmer_

iicenséd Embalmer No.

— -
-~

.l P, O. Address
Note: The above +MUST..BE SIGNED EY THE LICENSED EMBALMER in his .OWN HANDWRITING. (Failtre ‘to comply
with the above consmmes grounds for revocation of license}. . :
If embalmed by-a STUDENT, he also_shall sign in his OWN handwrmng

If this body is not embalmed, fact should be 5 stafed above.




